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	Background
Results Washington Goal Topic: Healthy People 
Sub Topic: Healthy Adults 
[bookmark: _GoBack]Strategic Objective: 1.3
Measure: Increase outpatient chemical dependency treatment retention for adults from the average rate of 67% in January 2015 to 70.7% in July 2017.




	ID#
	Problem to be solved
	Strategy / Approach
	Task(s) to support Strategy
	Lead
	Status
	Due 
	Expected Outcome

	1
	Adults may not be retained in treatment services
	Continue performance Based Contracting (PBC) with counties for outpatient “contract retention” and enhance existing tools 

	1.	Quality Improvement Collaborative: Contracted Outpatient providers were randomly selected to design a project, based on their unique needs, to increase engagement and retention. Using strategies from the ADAI Retention Toolkit and NIATx (Network for the Improvement of Addiction Treatment), providers will:
•	participate in monthly conference calls with a small group of other agencies that are also involved in the collaborative.
•	develop and implement a change plan for their agency.
•	share information with other agencies to support co-learning.
· review results and revise change plan as needed.
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	Foster co-learning and sharing of information as each participating agency plans and implements a project to improve treatment engagement and retention
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Clarify the Problem

Retaining chemically dependent treatment, per their individual freatment
plan,is essential fo their recovery. The Division of Behavioral Health and Recovery is
committed to working with County Governments to improve refention rates of publically
funded patients in adult outpatient chemically dependency freatment. Research indicates
that remaining in freatment for at least 90 days s associated with positive outcomes, such
as reduction in substance use and criminal justice involvement.

Target Setting.

* Increase the percent of outpatient chemical dependency treatment retention in
adults from state fiscal year average of 68.7% to 70.7% by June 30, 2015.

Breakdown the Problem

» Refention is challenging with limited funding for outreach and case management for
the providers to connect with the patients outside of the office.

Identify Root Cause

for transportation and assistance fo gef info supportive housing
+_ Adult outpatient clients not being refained at the rate that is sef above currently

'+ Lack of case management abilty by the freatment programs for issues such as client engagement, money

Identify Countermeasures
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Evaluate Results Standardize , then Repeat

An implementation plan for the counter measures will be defermined by May 1, 2014. Selected

plans will begin no later than July 1, 2014 to meet the goal by June 30, 2015.
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